
State of Washington 
Office of Financial Management 

Accounting Division 
Statewide Financial Systems 

 
 

SECURITY ADMINISTRATOR(S) FOR OFM FINANCIAL TOOLBOX 
For information about the financial toolbox, visit our website at 

http://swfs.ofm.wa.gov/FinancialToolbox/Reference/help.htm . 

 
AGENCY #:  _________    AGENCY NAME:  ________________________________________________  

 
The following individuals are designated as Security Administrator(s) for the Financial  

Toolbox.  They are authorized to assign security for individuals within this agency. 
 

___ Add First Name: ___________________________   Last Name:  ______________________________  

___ Delete E-Mail: ____________________________________________ 

 *Logon ID: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

 
___ Add First Name: ___________________________   Last Name:  ______________________________  

___ Delete E-Mail: ____________________________________________ 

 *Logon ID: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

 
___ Add First Name: ___________________________   Last Name:  ______________________________  

___ Delete E-Mail: ____________________________________________ 

 *Logon ID: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

*The Logon ID is the User Principal Name (UPN), as identified in the State of Washington’s Active 
Directory Forest, or the user’s email address.  The UPN is preferred and will eventually be required.  This 
Logon ID is unique statewide and may be obtained from your agency’s network administrator. 

 APPROVAL OF AGENCY DIRECTOR OR DESIGNEE: 
 

Signature  ____________________________________ Date  _______________________   

 Printed Name  _________________________________ Phone Number  _______________  

 Title  ________________________________________ Mail Stop  ___________________  

 

APPROVAL OF NETWORK/DESKTOP ADMINISTRATOR OR DESIGNEE: 
Financial Toolbox data are transmitted through the Agency’s network.  If there are concerns about the volume or 
type of data being transmitted, contact Doug Beam of OFM Information Services at 360.664.7686. 

 Signature  ____________________________________ Date  _______________________  

 Printed Name  _________________________________ Phone Number  _______________  

 Title  ________________________________________ Mail Stop  ___________________  

 

 Send original form to: Financial Systems Security Administrator 
  OFM Accounting Division 
  PO Box 43113 
  Olympia, WA  98504-3113 

http://swfs.ofm.wa.gov/FinancialToolbox/Reference/help.htm

	SECURITY ADMINISTRATOR(S) FOR OFM FINANCIAL TOOLBOX

